H F, man aged 61 History: Investigated over an eight-month period for epigastric pain, intermittent upper gastrointestinal bleeding and loss of weight. No abnormal physical signs. Barium meal showed a gastric diverticulum (Fig 1) , and at gastroscopy an antral ulcer was seen.
Laparotomy carried out in December 1973 because of continuing symptoms revealed an intraperitoneal tumour measuring 20 x 13 x 6 cm, attached by a short pedicle to the stomach antrum, and loosely adherent to the lesser and greater omenta. It was resected by a Billroth I partial gastrectomy.
The tumour was partly cystic and at its attachment to the stomach was a mucosal defect leading to one of the cysts. Microscopically it was a leiomyoblastoma. The patient remains well.
Discussion
This rare tumour, comprising about 10 % of smooth muscle tumours of the stomach, was first described by Stout in 1962, and recently reviewed (Abramson 1973) . It presents a variety of forms: an intramural nodule, a pedunculated intraluminal growth, or an intraperitoneal tumour attached by a pedicle to the stomach wall, and hence exogastric. The larger tumours may outgrow their blood supply, leading to cystic degeneration and hamorrhage. The histology is characteristic (Fig 2) . The cells are arranged in sheets, are round or polygonal, and have a clear zone surrounding the nucleus. Mitotic activity may be seen. Of the published cases 12% were malignant, metastases usually occurring in the liver. In some series there was a direct correlation between the mitotic activity and malignancy.
Both intralumninal and exogastric tumours may cause gastrointestinal bleeding, and the larger growths may be palpable, unlike the tumour in our patient. The barium meal in our case outlined a cystic area of the tumour which appeared as a gastric diverticulum (Fig 1) . This is one typical appearance of an exogastric tumour as described by Herlinger (1966) .
The treatment of gastric leiomyoblastoma is surgical resection, either locally or by partial gastrectomy. However, the lack of a preoperative histological diagnosis may make the selection of the best surgical procedure more difficult. An aggressive surgical approach to metastases seems justified, as these are often solitary and slow growing.
In the past, some of these tumours may have been classified histologically as leiomyosarcomata. The distinction is important, because the prognosis of the latter is much worse.
